2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2006 8:00 am
Secretary of State

03-17-2006 90136 022 ***150.00

DOCUMENT # P94000082966

1. Entity Name
MEDI-BILL OF NORTH FLORIDA, INC.

Principal Place of Business

2165 HERSCHEL ST,

Mailing Address

2165 HERSCHEL ST.

20017529

JACKSONVILLE, FL 32204, US JACKSONVILLE, FL 32204 US
s - RN

Suite, Apt. #, elc. Suite, Apt. #, elc. 03072006 Chg-P CR2E634- (11/05)

City & State City & State 4. FEt I_\lumber Applied For

" 59-3274637 . Not Applicatle
Ze Counlry Zp Country 5. Certificats of Status Desired | $8.75 additonal
. Foee Required
6, Name and Address of Current Reglstered Agent. . . - - 7. Nama and Address of New Registerad Agent . ... -
B * Name

AKEL, EDWARD C

1 INDEPENDENT DR.
SUITE 2301
JACKSONVILLE, FL 32202

Strest Address (P.0. Box Number is Not Acceptable)

City

‘ FLED Code

8. The above namad entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.: | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen: and title if applcable.

{NOTE: Registerad Agent signalure required when reinstefing)

DATE

FILE NOWY! FEE IS $150.00 8. Elsction C

After May 1, 2006 Feo will be $550.00

afmpaign Financing

Trust Fund Contribution.

$5.00 May Be ¢
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [J Detete TILE VP ) O Change  haation
NAME TUNSTILL, STEPHEN L NAME Boggs ' Ralph B. :
STREET ADURESS | 2165 HERSCHEL ST STREET ADDRESS 2165 Herschel Street
ony-st-zp | JACKSONVILLE, FL 32204 CITY-ST-2IP 1 . .
TE ST ' 3 Delet: e VP , Dl-Change X3 Addition
NANE PERRY,PHILC MAME Boswell ' Bruce B .
STREET ADDRESS | 2165 HERSCHEL ST  STREET ADDRESS 2165 Herschel Street
CITY-ST-21P JACKSONVILLE, FL 32204 " CITY-§T-2IP Tomlomnzilla T 29904
TIE VP [ pelete TINE V’ﬁwm’" T T T T T Dohnge X Addiion
NAME CHAPMAN, JAMES G NAME Chen, Bai X.
STREET ADORESS | 2165 HERSCHEL ST - .. )| STREET ADDRESS q -
e [ = ST H chel "Street- e
CITY-§T-21P JACKSONVILLE, FL 32204 "QITY-5T-7P %1 GE (—_:rs.s 11 eL- .e )
- : Jacksonvi-tle, FL— 32204 — —
E VP O petete TnE VP [ change ] Addition
NAME DONOVAN, KEVIN NAME
y . Crum, Paul M, Jr.
STREEY ACORESS | 2165 HERSCHEL ST STREET ADDRESS | ' 1 1615 ! He?gchel Street
CITY-5T-21P JACKSONVILLE, FL 32204 CImY-ST-21P Jacksonville, FL. 32204
nne VP [ Delete THE VP D Change  4%) Addiion
NAME GOLDBOLDT, ANTHONY G NAME Flanagan, John C.
STREET ADORESS | 2165 HERSGHEL ST smeraooness |21 65 Herschel Street
onv-stze | JAGKSONVILLE, FL 32204 ovsrze  |Jacksonville, FL 32204
TME VP LT etete TIMLE . VP ' O change X Addition
HAME SOHA, WALTER M NAME Greene, Roger W.
STREET ADDRESS | 2165 HERSCHEL ST. STREET ADDRESS 2165 Herschel Street
cnv-st-zp | JACKSONVILLE, FL 322041 . ov-s-zp | Jacksonville, FL 32204

12. 1 hereby cerlify that the information supplied with this ﬁiing d
indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trug
changed, or on an attachment with

SIGNATURE:

thedi

s npbt qualify for the exemptions contained in Chaptaer 119, Florida Statutes. | {urther certify that the information
urafe and that my sigriature shall have the same legal effeet as if mada under oath; that Fam an officer or director
expoufe this repo&t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
smpowered. .

Stephen

;
SIGNATURE AND, :\y,b OR PRINTED NAM1 OF SIGNING O

FFICER dR DIRECTOR

L—TM‘HB@S J\elod

a0 267038 0

Daytima Phene ¥

F



ATTACHMENT

2006 FOR PROFIT CORPORATION
'ANNUAL REPORT

—
DOCUMENI_# P940000829
1. Entity Name -
MEDI-BILL OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address ’ . C P
2165 HERSCHEL ST. 2165 HERSCHEL ST. :? . O] ?5?,
JACKSONVILLE, FL 32204  US JACKSONVILLE, FL 32204 US )
2. Principal Place of Business , 3. Mailing Address -
Suite, Apt. #, efc. Suita, Apt. #, atc. 03072006. Chg-P CR2E034 (11/05) .
City & State City & State 4. FEI Number : Applied ﬁr
: 59-3274637 - ] Not Applicable
Zp - Country p Country " | 5. Cenificata of Status Desired [ ?2;;2, Addionel
-, . 6..Name and Address of Current Reglstered Agent__ [—— 7: -Nal"ne and Address of New Reglstered Agent- ~ -~ - -
: " Name :
AKEL, EDWARD C _ _
1 INDEPENDENT DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 2301
JACKSONVILLE, FL 32202 .
City - ‘ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida.- | am famifiar with, and accept
the obligations of registered agent. v

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registeiat Ageart signature required when reinstating) DATE
FILE NOWI' FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2006 Fee will be $550.00 - TrustFund Coniribution. - [0  Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P . 3 Delate | TLE VB . , | Chmgﬁﬂ Addilion
HANE TUNSTILL, STEPHEN L , ] e Harding, Katherine A,
STREET ADDRESS | 2165 HERSCHEL ST smeerwoness | 2165 Herschel Street
cn-st-2P | JACKSONVILLE, FL 32204 CITY-ST-2P Jacksonville, FL 32204
TINE ST ’ O petete TIMLE VP ) [ change X[ Additicn
wwe . | PERRY,PHILC : NAME ‘Kerr, James K. III
STREET ADDRESS | 2165 HERSCHEL ST smeETaRess § 2165 Herschel Street
env-sizP | JACKSONVILLE, FL 32204 ‘ " oniv-sr-zp Jacksonville, FL 32204
e vP 01 pelee e VP . Ll Change Y Addilion
NAME CHAPMAN, JAMES G NAME Koehler, David C.
STREET ADURESS (2165 HERSCHEL-ST- - . Fsmemworss | 2165 Herschel Street. . ol eo
orv-sT.P | JACKSONVILLE, FL 32204 " eY-5T-2P Jacksonville, FL 32204
TmE Ve i 1 Detete TIE VP ' Ol charge [ Acdition
HAME DONOVAN, KEVIN ' NAME Lee, Edward M. -
STREET ADDRESS | 2165 HERSCHEL ST smeeranoress | 2165 Herschel Street’
CITY-ST-2IP JACKSONVILLE, FL. 32204 . CITY-ST-2P Jacksonville, FL 12204
TTLE VP : O elete TIRE VP [ Change A Additicn
NAME GOLDBOLDT, ANTHONY G : . NAME Moret, Jason A. :
STREET ADDRESS | 2163 HERSCHEL ST ) STREET ADDRESS ‘2165 Herschel Street
CITY-57-21P JACKSONVILLE, FL 32204 CITY-5T-21P ‘Jacksonville., FL 32204
e VP O oetete THLE VP o ) Changs [ Additicn
NAME SOHA, WALTER M ) HAME Nitzsche, Timothy J.
STREET ADDRESS | 2165 HERSCHEL ST. smeraveess [ 2165 Herschel Street
cry-s1-2F | JACKSONVILLE, FL 322041 ' /-7 Ciry-ST-2P Jacksonville, FL 32204

12, 1 hereby certify that the infarmation suppligd with this filing doef not gifalify for the axemptions contained in Chapter 118, Florida Statutes. | further certity that the infezmation
indicated on this report or supplemental séport is true and accgprate afid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i : _kutst S reporé as requirad by Chapter 807, Florida Statites; and that my name appears in Block 10 or Block 113
Ka epowered, -

Stephev { Tumsift, D slislod  Aoy-3&7-4030

sxcmruns@ OR PRINTED NAKE §F SIGNING OFFICER OR DIRECTOR Dete Daytime Phone ¥

SIGNATURE:

\




ATTACHMENT

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUME P94000082966
1. Entity Name :
MEDI-BILL OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
2165 HERSCHEL ST. 2165 HERSCHEL ST. , , ""27
JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204 US Qb O \ .
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #; etc. Suite, Apt. #, stc. 03072005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl [*_Jumber Applied For
' 59-3274637 . Nol Applicabla
Zip Country Zip Country : 5 C e.m“cate of Status Desired 0 gi.;?qmﬂonal
. .6..Namae and Address of Current Reglsterad Agent .-~ - — - —~ 7.Name and Address of New Reglstered Agent— —— — - ~
© Mame
AKEL, EDWARD C : -
1 INDEPENDENT DR. Straet Address (P.O. Box Numbaer is Not Acceptable)
SUITE 2301
JACKSONVILLE, FL. 32202
City - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE .
Sigraturs, typed of printed ~ame of registersd sgent and Hia if apofcanls. (NOTE: Repisterad Agant signature required when reinsiating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete mE VP Clchange B9 Addition
HAME TUNSTILL, STEPHEN L : HAME Patterson, Sarah L.
STREET ADDRESS | 2165 HERSCHEL ST smeeraooesss | 2165 Herschel Street
ov-sT-zp | JAGKSONVILLE, FL 32204 CITY-§T-7P Jacksonville, FL 32204
TiLE 8T i O elets TiMe VP _ Clchange  F3 Addillen
NAME . PERRY, PHIL C — NAME Ponte, Robert A.
STREET ADDRESS | 2165 HERSCHEL ST ) STREETADORESS | 2165 ﬁerschel Street
CTY- §7-2P JACKSONVILLE, FL 32204 ‘ " GTY-sT-2IP Jacksonville, FL 32204
e VP O Bete g VP O Change  FY Addition
NAME CHAPMAN, JAMES G RANE Roces, Armando J.
" STREETADORESS | 2165 HERSCHEL'ST- ~ - m——— N smmooess | 2165 Herschel Street - — - -— -
omv-st-of | JACKSONVILLE, FL 32204 CrY-ST-2P Jacksonville, FL . 32204
e VP 01 nelete e VP Ol chenge B Addilon
NAME DONOVAN, KEVIN NAME Rosenberg, Lee D,
STREET ADORESS | 2165 HERSCHEL ST smezrmness | 2165 Herschel Street
CTY-ST-2P | JACKSONVILLE, FL 32204 CITY- ST-21P Jacksonville, FL 32204
TinE vp : O Delete T VP CJChange P Adition
NAME GOLDBOLDT, ANTHONY G NAME Scott, John D.
STREET ADDRESS | 2165 HERSCHEL ST smeeraoness | 2165 Herschel Street
emv-st-zP | JACKSONVILLE, FL 32204 G -ST-ZP Jacksonville, FL 32204
e VP 3 Delee me VP . D) Crange 17 Addiion
e SOHA, WALTER M NAME Smlthﬁ William T. £ _
STREET ADORESS | 2165 HERSCHEL ST. . STREET ADDRESS 2165 ersghel Stree
omr-sT-zP | JACKSONVILLE, FL 322041 Sy | eresee Jacksonville, FL 32204

ith this filing does not/qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

f is true and accuratgfand tiat my signature shall have the same legai affect as if made under oath; that | arn an officer or director
Powe elrlj to execyte/this pog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all gthes lilgh Ermpy red.

Shaphenl: iyl D 3l klos AN -~%7-Y03D

SIGNATURE AND [YPED OF FRINTED NAME 0F HIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

1Z. | hereby cer!ig that the informatipn supplied
indicated on this report or supplemeptal
of the corporation or the receiver gfirustee
changed, or on an attachment wit\an addrg

SIGNATURE:




ATTACHMENT

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT % P9400008296
1. Entity Name :
MEDI-BILL OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address . '
2165 HERSCHEL ST, 2165 HERSCHEL ST. ZD O f :}@ <7
JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204 US
2, Principal Place of Business . 3. Mailing Address — i ot

Suite, Apl. #, ete. Suite, Apt. #, alc. 03072006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number ‘ Apptliad Far

59-3274637 - Nat Applicable

Zip Country Zip Country 5, Centificato of Status Desired [} ?i;; l‘:‘rf;“""a’

. _ ._.=5B._Mams and Addrass of Current Reglstered Agent— - — ——— 7. Name and Address of New Registared Agent -
" Name
AKEL, EDWARD C . :
1 INDEPENDENT DR. Street Address (P.O. Box Number is Mot Acceptable}
SUITE 2301
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
. typed or prinied rame of registerad agent and lide if applicabée. (NOTE: Registered Apent sigriature raquired when reinstaing) DATE
FILE NDWIII EEE 1S $150.00 9. Elsction Campaign E‘lnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O Detete TME VP ' Ochange X Addition
NAME TUNSTILL, STEPHEN L NAME Williams, Bradley G.
STREET ADDRESS | 2165 HERSCHEL ST smeTonRess (2165 Herschel Street
CITY-5T-21P JACKSONVILLE, FL 32204 CITY-ST- 2P Jacksonville. FL 32204
T 8T R 1 Delete Tme Dl Cange [ Addiion
NAME , PERRY, PHIL C : HAME
STREET ADDRESS | 2165 HERSCHEL ST STREET ADDRESS
CIfY-5T-21P JACKSONVILLE, FL 32204 ' Criv-ST-7P
TME VP ’ ] Dete e Cchange [ Addition
JWME  ( CHAPMAN, JAMESG v e e
STREEF ADDRESS | 2165 HERSCHEL ST STREET ADDRESS
CITY-ST-1P JACKSONVILLE, FL 32204 CITY-S7- 2P
TLE VP [ Delete e I Chenge [ Addition
NAME DONOVAN, KEVIN NAME
STREET ADDRESS | 2165 HERSCHEL ST STREET AGDAESS
CITY-5T-2IP JACKSONVILLE, FL 32204 CITY-ST-nP
TinE VP : ] palete TE [JChange ] Addition
NAME GOLDBOLDT, ANTHONY G NAME .
STREET ADDRESS | 2165 HERSCHEL ST STREET ADDRESS
oR-sT-ZP | JACKSONVILLE, FL 32204 " ciy-sT-zP
TME VP ] Detste TIRE [Ichange [ Addition
RAME SOHA, WALTER M NAME
STREET ADDAESS | 2165 HERSCHEL ST. . ) STREET ADDRESS
omv-s1-zp | JACKSONVILLE, FL 322041 _} cinv-st-op

12. ! hereby certily that the information supplied.wj
indicated on this report or supplemen
of tha corparation or the receiver or trystea-ém
changed, or on an altachment with ark addres:

wepdd.

v

SIGNATURE: [,

for fhe axemptions contained in Chapter 119, Florida Statutas. | {urther certify that the information
at Ay signature shall have the same legal effact as if made under oath; that | arm an officer or director
repoA as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if

Llephoy L Tuws i, D 3]lelos 04-36H12D

SIGNATURE AW PRINTED NAME OF f:smnu OFFICER OR CIRECTOR

Dat

\



